
Florida Association Of Elementary and Middle School Principals (FAEMSP) 

Scholarship Application (2006-2007) 

 

Education Major [ ]     Post Graduate [ ]     Date:_____________________ 

ALL AREAS MUST BE COMPLETE TO BE CONSIDERED FOR SCHOLARSHIP   -   please print or type 

Name: Last __________________________________ First __________________________ Middle ___________________________ 

Mailing Address: Apt# Street ______________________________ City/State _______________________________ Zip __________ 

P.O. Box (if applicable) or number ________________________________________________________________________________ 

Residence Address: (if di fferent from mailing address) Apt# Street ____________________ City/State ________________ Zip ______ 

P.O. Box (if applicable) or number _________________________________________________________________________________ 

Social Security Number: ________ - _______ - __________ Student I.D. Number: ___________________________________________ 

Home Phone Number:( _______ ) ________________________________ Birth date: _____________ / ________ / ________________ 

Email: ____________________________________________________      U.S. Citizen: [ ] Yes  [ ] No       FL Resident:  [ ] Yes   [ ] No 

School Currently Attending: ____________________________________________ Current Year in Program: ____________________ 

Worksite (for FAEMSP member applicants): _________________________________________________________________________ 

Race:  [ ] White, Non-Hispanic   [ ] Black, Non-Hispanic   [ ] Hispanic   [ ] Native American  [ ] Asian/Pacifi c Islander   [ ] Alaskan 

Native   [ ] Multi-Racial     [ ] Other 

Gender:  [ ] Male    [ ] Female 

College or educational institution you plan to attend: _______________________________________________________________ 

Intended college major: ________________________________________________________________________________________ 

Name of male head of household: 

Employer: ____________________________________ Position: ________________________________________________________ 

Name of female head of household: 

Employer: ____________________________________ Position: ________________________________________________________ 

Annual Total Family Income (gross): _____________________________________________________________________________ 

Number of Dependents Living at Home (include applicant, siblings and/or other dependents: 

Children: _____________ Ages: ______________________ Others: _____________ Ages: _________________________________ 

Grade Point Average (GPA) (where applicable) ____________________________________________________________________ 

List Community Service Information Below: (use extra pages if necessary) 

ORGANIZATION NAME                                          CONTACT PERSON                                           PHONE                              HOURS 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

List Organizations, Clubs, Programs and Sports Activities Below: (use extra pages if necessary) 

ORGANIZATION NAME                                          CONTACT PERSON                                           PHONE                              HOURS 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

List Awards and Achievements Below: (use extra pages if necessary) 

AWARDS & ACHIEVEMENTS                                                                                                                                                           YEAR 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Personal References/Recommendation Letters - Two (2) are required. One letter must be from a school faculty/staff member. One 

letter must be from a community member (non-relative), such as clergy, employer, neighbor, etc. 

 

Personal Essay - Your personal essay should be 500 words or less. Be sure to include your goals, any hardships (family illness, special 

family situations, etc.) you may have encountered and overcome, hobbies, interests, extracurricular activities, community service, and 

why it is important for you to receive this scholarship. 

 

Verification of Application 

I certi fy that all the information on this form is true to the best of my knowledge. I have read and understand the criteria of the scholarship 

that I am applying for, and I also understand that this application only makes me eligible for consideration in the selection process. Should 

I be selected as a scholarship recipient, I agree that my name and photograph may be publicized as a scholarship recipient. 

 

 

Applicant Signature                                                                                                                                                                Date 

Scholarship winners will be notified before May 31, 2007 


